FROM :ME FORT & CO, LPA, PC FAX NO. :5155763771 Jan. 15 2010 B4:26PM P2
Fila with:
* * lowa Ethics and Campaign i »
Disciosurs Board ) ‘ TR G
510 E, 12", Ste. 1A SRR SEEE itinr pr
Des Moinot, lows 50318 FOR INSTRUCTIONS, SEE BACK OF FORM ' o
ax: S8~ DISCLOSURE SUMMARY PAGE 2010 JAK |15 'PH k: 33
COMMITTEE NAME (Must be same as on Statef}ant of Organization)
. : d\ F 7 4 r FORM
IMPORTANT: Ing;::n/te by # type of comgth(c- you af:o‘nonind:{r:?il RD R-Z DISCLOSURE
(1 )Statawide/Legisistiveldudge Standing for Retention Candidate ( 2 JStats PAC ( 3 )Stata Parly (Rev. 07/2007) | REPORT
(4 YCounty Contral Committee { 5 )Caunty Candidate (6 JClty Candidate ( 7 }School Board or Other Polftical
Subdivision Candidato (8 )County PAC (8 JCiy PAG ( 10 )Sehoo! Board ar Other Political Subdvision PAC ( |  |ETOfos Uas Orlly
11 gLocal Ballot Issue _ J  |comm. #
CANDIDATE COMMITTEES ONLY: Looged In -
Candlidate Name - Political Party (if applicable) Scannagd
ottt Nemerch | Computor
Office Sought District (if Senate or House) Audited
aAnar - ﬁ ¢ + e 1-74 .

Late reports are subject to possible cllvll and criminal penalties, Pursuant to towa Code sections 68B,32A(7) and 68A.401 (3), the candidnats, for a

" JU5-579- 0716

TELEPHONE

%

TURE OF PERSON FILING REPORT DATE SIGNED

vl A[VI FILING A /- / ‘5 [ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) : Indicate by #
LJCHECK IF AMENDMENT TO REPORT DATED _ Local Commitiees, enter Date of Elction
| No
w Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Loc:t, Committeea, enter Gounty In

(You must continue to file raports until a DR-3 Is ﬂlﬁ) which Elec{lon Is held

STATEMENT OF CASH ON HAND
CASH ON HAND at tha beginning of the reporting poriod. (Total of all funds held by the

committee, This amount MUST be the same as the cash on hand at the end ‘v‘ l :)) '5 o“) (/

of the last reporting perlod or must be zero if this is first FePOF MIEA.) wvuirwirerisremrimie e $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

< ) QA5 am

Schedule A: Cash Contributions total (Attach Schedule A) (*also see fn-kingd below) ........ o ! ¢

Schedule F: Loans Recaived total (Attach Schedule F)........cc.vvevnivrmnnsiniserersssssnne -_— D e

Schadule H: Total Salas of Campaign Property (Attach Schedula H)............ccveirmmnsrnmene e -~ =

J{Schedule H appligs to Candidates’ Committess Oniy)
8UB-TOTAL........cco0e0ns $ 40 3 g‘/‘ ; q

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :

Schedule B: Expenditures total (Attach Schedule B)-(**also sea dabts and loans below)......w..- (0 3 %,,"f Q ‘-{

Schedule F: Loan Repaymants total (Atach SEheduIo F) ... .ueuuiimmmussmsmssssmsssmmminee —-—Q -
CASH ON HAND at the end of this reporting perlod (if final report balance must be zero) ............, Re— $. - O =
“UNPAID BILLS (From Scheduig D - Attach Schedul@ D). viinemnmmssssiisinsermsmmnie $ - 0=
*IN.KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E)..........uu..rvereeemmmssmsssmmssssssssisessseons $ /e 8. 6%
“QUTSTANDING LOANS (From Scheduie F » Attach SChOAUID F).........mmermumsrsesssismesssescosmessssnens $ -0~
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROFERTY (From Schedule H - Attach Schodule H) 3 L. -~ O R

STATE COMMITTEES: Submit & reconclied campaign account bank staternent in January of each year.
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For Instructions, See Back of Fbrm

SCHEDULE
. . ‘ " A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIFTS
(Including candidate’s personat funds)

[ cHeck THis pox ¢
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Demrich for [layer

STATE CANDIDATRS NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
Nums'; A:ED Tg: :;c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B 3

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAVTION: Section 68B.32A(8), prohibits the use of information copied from reports and statementa for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE PAC D NONEER T NAMEAND ABBRESS OF CONTRIBUTOR | RELATION AMGUNT | ¥ IF FOR |
RECEIVED (If applicabla) , TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOM.E_‘
o# D o Hw‘f/:; %’d s
I-G-2q | ke (431 0 DI ST N
1 oot Dodse TH 059/ 130w
o# Cee) [1ar € cokfa.
CK# . ' 1%,
/f-6-09 et Dodee Th SO0/ 12000
D% Bcf‘?“ i3 5’ dJen .
1477
CK# Fon+iSodqe Saxsbr Y Y.
/- ye ch on j; : . : ‘-f
ID# cpldwe,| Boapier A > R
=599 | O é?«i;“b?:'ﬁ;e;”q s ‘*.:; &/ 72300
1D
ZTjm Kecsten N
CK# [y JAThA e
10 3)0-.@ - 9;:@{» EM& o "TA SOsV . 960. o2
ve e (
SEe Drivis
"y (Jq CK# </
p-30-91) Frce Dode J# 550 Soo,»
k| pundecson
CK# V3= &) /-5*‘\- 51"
W?o,oq Fect Dody o TA S50/ [Qeoed
ib# Mo+ 4 Tohnsen _
- © (hey )|IS
{o-99- oq . Foct Lwd, ¢ TA Sosv/ /D000
o Dfck e .
CK# BH vuf Lster (éﬂ:h‘ “fca '/ R _ll
[o-H Fort Dodae JTA P32/ D, D
OF £Ad e ,Q(’gntﬁp'?r
CK# L1044 'Y ) 8 5‘
Jo-%- af Coer Dodae TA Sos0/ s
$ ,
TOTAL (if last paga of this schedule) | :um
* Disglosure law requires candidate commiltees to disclose the ralationship of any relative making a contribution to the
commiltea. Rejalionship must ba shown to the third dagrae of consanguinity (!:Iood relatives) and affinlty (relatives by ) &
marriage) . | surname of contributor is the same as candidate, but there ia na Page /

[P . ST
familial relationship, enter “not applicable” In the relationship column. {for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rgv%?[ﬁ:’) Mggggﬁ;

(Including candidate’s peraonal funds)

(3 cHeck THis BoX IF
COMMITTEE NAME (Myst be samg as on Statement of Organization) AMENDING FORM

emiri [A L0

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVB%ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §780 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copled from raports and atatemants for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

[ NAME AND ADDRESS OF CONTRIBUTOR — ANMOUNT | v FEOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if appNcable) RAISER
NUMBER INCOME
/ ID# ;5 (Y3 WFL & 5“%7 §, E: ] .
70/, / CKi#t Aae. Fun 7 '
[ v~
29 8§38 Pl Th so3,y 500,
D# i
fofs s U 1temzed
*3’/09 Ch# Co ﬂ”{“"’l b“'!LIOOU 5(_"}.,()&
D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
10# 1
CK#
1D#
CK#
SUB-TOTAL
‘ NS
TOTAL (if Iast page of this schedule) ,
{ o S=RA
—————
* Disclosurs law requires candidate committees to disclose the relationship of any relative making a contribution to the
commities, Relationshin must be shown 1o the third degree of consanguinity (blood relatives) and affinity (reiatives by 9 j .
marriage) . If surname of contributor is the same as cancidate, but thare is no Page ¢ of
familiai relationship, enter “not applicable” In the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
~ EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rﬁm) e
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH RXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Demei a.-Z Foc Mayor
CANDIDATE NAME AND ADDRESS TO WHOM POSE
1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursoment) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER —
0% Hree Faqles C . R
hio | o o *70'53:..’3’; Radio /Q»c/wer‘f/s:a?},
r1foq | CKEZ0) ) ,;;,,4 3;04&,,, T4 %1014, 00
g | ekl | F:wp;jc, e TH V""“"’f 064,72
D%
ok Tt o g
|0y, | Fet Lxdye ZTA Advertig, 1 g | 308D
\t)& iD# Ma/npawé’g -P,p //) hﬁ'
U o 217 - e
19014 |oes Aores 7R | 7S, 00
‘ ID# DLW Stacirte \[[{lau€ . 4+ Food
W"’%? oK# - [.fm‘; i e E€ | Do nguet Foo Yafoe
0l 5 [Foct txﬂi‘w . al
EET S o Gl ESAe R o
CK#QD"O Foc+ ba‘(y(. ’rA mg/ ﬁlq
N AV R e
Food + (e '
K201 7 | Foss Derlpe TA Spe ypEkKers /43329

531 . 175

HKR01E | Des Moives TR 176. 05
SUB-TOTAL | $6= -7,

TOTAL (i fast page of this schedule) [ $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: )
Purchages of cenatn campaign property costing $500 or more must aiso be inventoried on Schadule H. (Refer to Schadula H instruotions,)

Expenditures to persons/entities providing conswiting, advertising, fund-raising, poliing, managing, organizing services must alac be detsil itemized on -
Schadule G by the amount, purpose, and date of each type of expsnditure made by the person/antity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(1).)
Page ‘ of __é .

{for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE

_ B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Revarosy | el CNETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

GANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Myst be sama as on Statement of Organization)

W) )i o [Maypr

CANDIDATE NAME AND ADD! HOM PURPOSE Al
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
GCHECK
NUMBER
b, ID# Sue [o2pc i ah Food <o« LI0CKwers
oy iaet [Sthpe NE

019 |Fort Dodse. 1A 52479
o Honos €Ligh+ Dpnation —

FER0 | fort Dodye T | WWIT Vetc o DL Sid. )
ID#

CK#

1 1D#
CK#

1D#
CK#

CK#

TOTAL (# last page of this scheaule) [ 3 5 &

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain caimpalgn propenty costing $500 or more must siza be inventoried on Schedule H. {Refer to Schedule M instructions.)

Eﬁpundlhms to persone/entities providing consulting, advertsing, fund-raising, polling, managing, organizing services must also be datail itamizadon -
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committea. (Refer to

Schedule G Instructions and lowa Code 68A.402(3)i).)
S -

(for Schedule B)
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FOR INSTRUGTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
ITTRE NAME (M aame ason Smemem of Orpanization) Rev, 08/97) CONTRIBUTIONS
EMric ZM o

[7) CHECK THIS BOu IF

AMENDING FORM

DATE RELATIONSHIP | DESCRIPTION ESTMATED T v iFFor 1
RECEIVED NAME AND ADDRESS | To cANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDDIYR) OF commemon : Gt epplicable) | CONTRIBUTION VALUE CONTRIBUTION
Coceq+ Sue Lgmried $
Wiy, |50 TEWARLGE™ frends (D Ty
29 Ffo b m Fi '

/%Zc, A en . -
o4 %&%ﬁé’d« pape | 3190

SUB-TOTAL | §
/65.6D
TOTAL (iftoet | §
page of this
e | 16565
*Oigclosure law requires candidates to discloze the relationship of any relative making an In kind contribution to the Page I of ’

committee. Ralationchip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schadule E)
by marriage). (See Page 2 of forma packet.) If surname of coniributor is the same as candidate, but there is no
VIS, HtHU'nRy CESTFOEDF In 1K UHDHRNVIS FROP n,




